
PC-9.9 (11/02, formerly SW-80) Notice of Commencement of Probate      Date filed: _____________________ 
                Court use only 
STATE OF RHODE ISLAND   
County of ___________________________________ PROBATE COURT OF THE 
Estate of ____________________________________ _________________________________________________ 
Alias _______________________________________  
Alias _______________________________________ No. ____________________           ____________________
                  Date 

 

 

NOTICE OF COMMENCEMENT OF PROBATE 
 

 
To:  _______________________________________________________________________________ 
                 Name of Creditor 
 
_____________________________________________________________________________________ 
No. Street     City/Town   State   Zip 
(Last Known Address of Creditor) 
 
 
 

Notice is hereby given by __________________________________________________________ 
                Name of Fiduciary 
 

_____________________________________________________________ that a probate estate has been  
           Name of Co-Fiduciary (optional) 

 

commenced for ____________________________________________________________ in the Probate 
            Name of Decedent 
 

Court of the __________________________________________________________________________ 
                            Name of Municipality 
 

____________________________________________________________________________________, 
No. Street     City/Town   State   Zip 
(Address of Court) 

 

said _________________________________________________________________________________ 
                 Name of Fiduciary 

 

_____________________________________________________________________________________ 
             Name of Co-Fiduciary (optional) 

 
 

having been qualified on ________________________________________________________________. 
                        Date of Qualification 
 

 
 

_______________________________________________  
Name of Estate Representative or Attorney   Bar #       

 
_______________________________________________  
No. Street                                                
 
_______________________________________________  
City/Town    State  Zip                     
 
_______________________________________________  
Phone Number   Fax Number 
 
_______________________________________________  
Date 
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